DEPARTMENT OF PUBLIC MEALTH AND WEL FARE

R Di N ._?j Registrar’s N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. ________ egisirar's No. _ > - .

ON THIS STUB -
. PLACE OF DEATH 2. USUAL RESIPENCE {Where deceased lived, If institution: Residence before

C . STATI . b. COUNTY issi
E_EIWCOiS * SWT4 ssouri St. Francofg™e
foutside carporate {imits, give TOWNSHIP only}" Length of stay in 1b c. CITY Inside Limits

- ~3wv Flat River owiFlat River ves [ No O

c. FULL WNAME OF (If NOT in hospital, give location) Inside Limits d. STREET {IF cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 89.’ Center S’c'ireet Yesyg No [ "805 Center St. Yes [ Nok

4 7

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gﬂg

VS 300
Rev. 4/59

0942
209 ¢f 2]

] 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(fve or print) Helen Virginis Tucker DEATH Sept. 3, 1964

8. SEX 6. COLOR OR RACE 7. Married Jf] Never Married [1 |[B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1| YEAR ; IF UNDER 24 HR

Female | White wowd DD |1 5/50 {1902 I - B o el

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPT.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEP S g o ovon 1 retred FPiédmont, Mo U.S.4A.

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel A. Lee Jimmy Nichols Alvin 0. Tucker

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, k n) [{If yes, give war or dates of ser—=
e < (i AlvinsO. Tucker Flat River, Mo
18, CAUSE OFPDEATH [Enter only one cause per li INTERVAL BETWEEN

ART | DEATH WAS CAUSED BY: ONSET AND DEATH
LMMED |ATE CAUSE [2) “A&ZZ‘A | Ry

Conditions, if any, DUE TO (b}
which gave rise to
sbove <cause (a),
stating the under-
lying cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

rEI Yes l F;NoJ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[—lICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O O

PERFORMED?
YES ] NO

20¢. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORX ] farm, factary, street, office bldg., etc.)

NOT WHILE AT WCRK [

- - h P
21, | attended’ the deceased frnm_% N C (¥4 to_S#LLLiand last saw_h::_alwa on. s ~
8 H 50 P & ™ on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred st

DATE AMENDED

|
£
;
1.
i
'

f
{

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22b. ADDRESS 22c. DATE SIGNED

22a. SIG URE (Degree or title)
@,I /sl W \M.ﬁ | Riverpines, Missouri 7" ‘.ﬁ; 74

23a. BURIAL, CREMATION, 28, DRTE T 23c. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Burial 9/6/1964 St. Frdncpls Memo. St. Frencols Co. Mo
24. FUNERAL DIRECTOR i v DDRESS 25, ATE RECD. BY LOCAL RE_G. . B g
Murphy L. Sparks Flat River, Mo XM,_:,"'/;

[Licersed Embaimer’s Sn'en‘nf on Reve/ Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

-or by Student Embalmer No.

working under my personal supervision.

Student i Signed %’{p’g"f W
Signature of Student Embalmer K¢
Licgnsed Embal ﬁ }56

"P. O. Address /@-—ﬁ,}@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; hIS OWN HANDWR}T[NG (Failure to comply
with the-dbove constitutes grounds for revocation bi ticense), . g -

- * If embalmed by a STUDENT, he also shall sign in hls OWN handwrlhng

+ o If this body is not gmbalmed, fact .should be so ‘sfa_fedwaboye‘




